Poster Presentations P215 POSTERS Method: We investigated our histopathological collection to identify all the temporal bones with: 1) oval window otosclerosis (n = 200), 2) oval window and multiple otosclerotic foci (n = 35), 3) oval window plus cochlear otosclerosis (n = 133), and 4) oval window foci with cochlear and multiple other otosclerotic foci (n = 31). Foci were tabulated for each specimen. Cochlear function (hearing) and morphology (otosclerotic foci quantity and location) were compared.
Results: Of 574 temporal bones with evidence of otosclerosis, 67 had multiple foci. Ectopic foci were found in the internal auditory canal, the peri-carotid area, semicircular canals and anterior to the cochlea. There was no influence of the number of foci (not involving the cochlea) on hearing loss and cochlear morphology.
Conclusion: This is the first systematic evaluation of the number and location of ectopic multiple otosclerotic foci. As previously reported, there is a relationship between cochlear otosclerosis and sensorineural hearing loss, however the addition of other foci does not affect hearing.
Otology/Neurotology Necrotizing Otitis Externa
Maria H. Barbosa, MD (presenter); Fabiana C. Cruz; Fellipe Felix; Shiro Tomita; Marise P. Marques; Sergio Sousa; Jaqueline Quintanilha Objective: Evaluate the cases of necrotizing otitis externa (NOE) with regard to gender, mean age, comorbidities, clinical presentation, involvement of cranial nerve and its resolution, isolated germs at culture of swabs or biopsies of EAM, and findings at image evaluation.
Method:
The patient presented severe otalgia, auricular plenitude and right peripherical facial palsy. He submitted to a swab test and also to a biopsy of the external auditory meatus. Other examinations were requested: a complete blood count, C-reactive protein, a mastoid computer tomography, and mastoid scintigraphy.
Results: Ten patients were evaluated, 4 of them were women and 6 men. All of them had type II diabetes. The most common initial finding was external meatus polyps (90% of the cases), followed by cranial nerve palsy (50% of the cases). There was complete remission of that palsy in 51% of the cases, incomplete remission in 16%, and no remission in 33% after treatment. In most of the cases, Pseudomonas aeruginosa was found (60%). Mastoid and external auditory meatus alterations were the most common disturbance in computed tomography.
Conclusion: This case reports a patient with a cellular immunosuppression disease which appeared to have an NOE complicated by cranial nerve paralysis based on his clinical picture and complementary evaluation except for the scintigraphy study. The histopathological analysis revealed a neoplastic etiology for the ear involvement.
Otology/Neurotology Neural Response telemetry in Pediatric Cochlear implantation
Christine H. Heubi, MD (presenter); Jonathan B. Ida; Jareen Meinzen-Derr; Michael P. Scott; John H. Greinwald, MD Objective: 1) Evaluate the neural response telemetry (NRT) of patients with inner ear anomalies, and determine correlations between NRT and postoperative speech recognition thresholds (SRT). 2) Determine if higher incidence of negative intraoperative NRT exists in pediatric patients with inner ear anomalies, namely enlarged vestibular aqueduct syndrome (EVAS).
Method: Retrospective chart review of pediatric patients who underwent cochlear implantation at a tertiary care pediatric referral center from 2001 to present. Patients with inner ear anomalies were age matched to controls without anomalies. Associations between abnormal NRT and perilymphatic gusher and correlations between NRT and audiometry were assessed.
Results: Twenty-seven subjects with radiographic evidence of EVAS were evaluated; 35 ears implanted. Median age of implantation was 77.5 months. NRT was normal in 69%, abnormal 11%, marginal 6%, missing 4%. Intraoperative data revealed a perilymphatic gusher in 8 patients (23%); of which 50% had abnormal NRT compared to 8% among patients without gusher (P = .03). Postoperative audiometric data were available for 8 out of 35 ears. No significant correlations between intraoperative and postoperative NRT with postoperative SRT at 1 kHz, 2 kHz, 4 kHz (P > .2). There appeared to be a correlation between intraoperative NRT and postoperative SRT at 500 kHz (ρ = 0.68, P = .14); this was not statistically significant.
Conclusion:
The presence of perilymphatic gusher at the time of cochlear implantation in patients with enlarged vestibular aqueduct syndrome (EVAS) seems to be related to abnormal NRT. There is no significant correlation between intraoperative and postoperative NRT and speech recognition thresholds (SRT) at 1 kHZ, 2 kHz, and 4 kHz in patients with EVAS.
Otology/Neurotology Neuroplastic Surgery of Facial Palsy
Marcel Cosgarea, MD (presenter); Alma Maniu; Sever Pop; Magdalena Chirila; Violeta Necula, MD Objective: The facial nerve is the most susceptible to injury of all the cranial nerves because of its complex course through the temporal bone confined within a prolonged bony canal. Facial nerve palsy produces important changes in facial aspect with devastating social consequences for the patient.
Method: A retrospective study of 10 years of material (2000) (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) was done on 21 patients. After a thorough evaluation,
